Spinal cord seizures are infrequently reported. They have been associated with intravenous dye placement, transverse myelitis and multiple sclerosis, but never with traumatic spinal cord injury (SCI). We report the case of a 48-year-old SCI male with complete C6 quadriplegia, and apparent spinal cord seizures. 
canal. Upon admission to rehabilitation he was neurologically graded as a C6 quadriplegic Frankel class A (Frankel el at., 1969). The patient's clinical course was complicated by episodes of pneumonia. Nine months after his injury the patient developed periodic episodes of involuntary myoclonus of the upper extremities. The patient had myoclonus simplex activity which was arrhythmic and asymmetrical involving the elbow flexors and the shoulder girdle flexors. It involved the upper extremities bilaterally but did not involve the lower extremities. On physical examination the patient was afebrile with no significant neurological changes in his C6 quadriplegia. Each episode lasted from 2 to 5 minutes and consisted of multiple painful myoclonic jerks. The movements occurred in the upper extremities bilaterally, but did not involve the lower extremities. No alterations in the level of consciousness were noted during the episodes. Medications at the time included baclofen 20 mg p.o. q.i.d. Arterial blood gases drawn 2 days before the onset of these episodes revealed a low PC02 of 4·53 kPa with a normal POl of 8·66 kPa and a PH of 7·42 units. Approximately 30 seconds to 1 minute before these myoclonic episodes the patient's blood pressure would rise from a baseline of 90/60 to 140/90 mHg and his pulse rate would drop from the mid 90's to the mid 60's. These episodes became more frequent. Consequently, during one episode 2·5 mg of diazepam was given intravenously. This abolished all myoclonic activity but the patient became flaccid and had a 30 second episode of apnoea. We then started him on oral diazepam and increased it slowly to 5 mg p.o. t.i.d. at which time these episodes ceased. When diazepam was weaned the myoclonic activity returned. 
